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background:Controlled physical training has been shown to be a valuable therapeutic addition to the pharmacological treatment for most 
patients with chronic heart failure (CHF). Nevertheless, not all of them show the same response, probably due to the different characteristic of the 
people enrolled. Exercise Training (ET) has several beneficial effects in CHF patients, reducing long-term mortality, preventing cardiac remodelling, 
and improving functional capacity. Despite the mechanism might be multifactorial, the improving in autonomic balance is usually attributed. Heart 
Rate Variability (HRV) has been considered as a useful tool for the evaluation of the autonomic nervous system.
We hypothesise that HRV could be a good instrument for the follow up and for the selection of CHF patients that would have a better response to ET.
methods:Thirty-four patients with CHF and left ventricular ejection fraction ≤40% were included in a program with a complete pharmacological 
treatment. Sixteen went to ET 3 times a week during 24 weeks (TG). Eighteen continued in the follow up program (CG). We performed full clinical 
assessment, Echocardiography, HRV analysis, and 6-minute-walk test at the beginning and at the end of the study.
results: After 24 weeks patients in TG showed significant improvement in: left ventricular ejection fraction (p=0.005), 6-minute-walk-test 
(p<0.007), functional class (p<0.003), and HRV parasympathetic related indices: HF (p=0.017) and rMSSD (p=0.028).The CG patients had not any 
improvement in the aforementioned indices and they experienced more adverse events.
Moreover, the TG was divided into subgroups according to the initial value of HF (<150 ms2/Hz), or rMSSD (<20 ms).The cut-off points were 
obtained by performing ROC curves. The area under the curve was 0.91 (SE 0.04; CI 0.83-0.99) to predict an improvement in HRV indexes, left 
ventricular ejection fraction , 6-minute-walk test, functional class and a reduction of clinical events The sensitivity was 0.85 and the specificity was 
0.80.
conclusions: HRV indexes related with parasympathetic function are useful tools for the follow up of CHF patients and for the selection of patients 
that will be most benefited for ET.
